T MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 120

DEPARTHMENT OF PUBLIC HEALTH AND WEL F’Aﬂ”/ 5 d 7 )/ /é STATE FILE NUMBER
Registration District No. Primary Registration District No. 82 7 Registrar's Mo, __. 4 = 20 __ .
- ). PLACE OF DEATH g 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
Vs 300 5 a. COUNTY Clﬂ.y a. STATE . b. COUNTY - admission)
Rev. 4/5% o b. CITY (If owiside corparate [Imits, give TOWNSHIP only] Length of stay in 1b < cnv L2y Tnside Limits
g : *
TOWN TOWN Y N
s Excelsior Springs S yesks Excelsior Spring « N D
) 1 é ﬁ/ < c. FULL NAME OF (If NOT in hospifal, give Tocation} =1 Tnside Limits d. STIREET [1f cutside, ¢ qlw location) Retide on Farm
H|_J HOQSPITAL OR g ADDRESS
2, g0l 13 INSHUTION por v Y 2 40y Hosrd tal Yea O No[J 516 Elms Blwd Yes O Mo B
9 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaur
{Trpe of print} DS:‘I’H
4 Ogcar Burng Mob, Septembay 23 1942
& 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :°UN?ER IDVEKR :: ONDER 'ﬂHR
Widowed Divoreed (] nihs ays ours 0.
54 White 12/2/1886 1 175
10a. USUAL CCCUPATION [Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1% during most of working life, even if retired) .
= - UsSe Mail Rural Lawson,
o 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 O =
—_0
s Andrew Moba ﬂav_ : Louis Burns a Bradlev
8 t W 15, WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address
o o (Yes, nowr unknown)l {f ves, give war or dates of serviq M
w
-—-ﬁ&- % = 18, CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
10 = PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a o W M of -7
& 1% % IMMEDIATE CAUSE (a) -7
1 Sla b
&% 8 &’{bumc /
12 -0 o (a] Conditions, if any, DUE TO (b)
,?' w5 which gave rise to / 7
—— 22 above cause (a),
13 - = stating the under-
t - Cz {ying <ause last. DLE TO (¢}
_‘—_"_—_% z PART II. QTHER SlGNIFICANT CO terminal PART M. If decaased was female wu!‘
.9_ disease condition RT | (a) there a pregnancy in |ast 90 days.
w
E § IDYeleNo [DUnknown‘
ué‘ é 19. WAS AUTOI)F"?SY A HOME!ICIDE 4 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER .
g (¥] vesW NO[J
e 3 - 1
N 2. TI OF Houl © Month, Day, Year
% 2 2 INJURY  am, '
L [} p.m.
m H
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
o o [a] P
S o E é 21. | attended the deceased fmm___g%i__, 1o and st "w-hgrh'm alive on ? - 2 3..&7
@ o fa) Deail occurrad ot " 'D m on the date stated above, and to the besf of my knowledge, from the causes stated.
w - = 3 P
3 lil-l 15 6 27a. NATURE {Degree or title b, 22c. DATE SIGNED
> 5 o &C—e&nﬁ-ﬂ "&3‘ et
- ¥ e~ f L ’
2 “2%s. BURIAL, GAEMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGMION (City, fbwn, or county) {State)
o o REMOVAL LSpacify)
z E 9/25/1962 Masonie Bxc
= < | “Z3 FUNERAL mecd li-. I H Tmss 25. DAJE RECD. BY LOCAL REG.
T >
[ o ﬂc al' Unera Ume 7,24_4}

—Exce‘Slor bpnngs’ MISSOU” {Licensed Embalmer’s Staternent on Reverse Side) J [.
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- * STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me,

oo by—" * Student Embalmer No.

working under my personal supérvision.

Student

Signature of Student Embalmer

N .
Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘QITING ailure to comply
. with the above constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




